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oS Copetmentortater | FORM LM-30 onem o
Washimgion DG 20210 .LABOR ORGANIZATION OFFICER AND Nor 1215 9168
EMPLOYEE REPORT Bxpires 11 30-2008

This report 1s mandatory under P.L. 88-257 a5 amendad, Fallure to comply may result in eriminal prosecution fines or covil penaities as prowded by 20 U 5.C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT [

2. Fiscal Year Covered From

3/ U/ vacy Teough 13 /13 /120y

3 Name and address of person filing

o " HARLES | MIRGTH. i

P O Box, Bldg RoomWNo ifany

sreet TG CORBLE BLEN €T
[ GREENSRORC
state | N,

~ ZFCade+s 27407,

4 Name file vomber and address cf labor organization

Name ﬂﬂﬁeNPrTloNAL BRO. oF T'EA MSTERS

——

P O Box, Building and Room Nurnber lfanyl-m

Steet 7S LoUl, |ANA AVE_NW
City WA SHIN G-TON

ZIP Code + 4 _.Q.OQQ,_L_

5 Position in labor organization

INTERNATIONAL REPRE S ENTATIVE

Entey appropriate data befow If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged In transactions (including loans) with or derived Income or other econemic benefit of
monetary value from an employer whose employees your organizati

on represents or is actively seeking to represent.

6 Name and address of Employer (including trade name If any)

Name *

Trade Name fany

PO Box Bldg RoomNo ifany

7 a. Nature of Interest, Transachon or Income

7 b. Amount.
Swet! e
o e e e -
Swe, ____ __ _  d;Cwerd
Signature

C Al .24

16. Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
underelgned s knowledge and bellef true comrect, and complete. (See the section on penalties in the instructions,)

R36- 85Y-56032
Telephone Number

on _¥-1S-20x

Date

Form LM-30 {2003)
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Neme cfPersonfine CHARLES M RoTH

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sefling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing diectly or Indireclly to or otherwise
deafing with your labor organization or with a trust in which your iabor organizafion is interested

8. Name and address of Business (indluding trade name, « any)

Name! C.HIP_ ROTH COMM UNICATIONS. .

Trade Name fany _( K COMMUN 1CATIoNMS ]

PO Box Bldg RoomNo if any j

Steet) S<7)) COBRLE GLEN LT 1

—

oy | GREENSRORG. . . .
state NC, ——=— _;ZIEcode+4f_§7_¢L/o7_l

9 Business deals with

X

' b Trust

a Lebor Organizaton - TEAMSTERS 1L OCAL o3y

__‘t;Emﬂnyer

10 H9b or 9 ¢ Is chacked gve trust or employer's name

Name |

' ZPCode+d

11 a Nature of such dealing
CREATE TEXT, PREPARE LAYOUT AND
SUOPERVISE PRINTING AND MAILING
OF NE WSLLTTERS FOR TEAMSTERS
LOCAL 103¢ FRoM MY HOME AND
ON PERSONAL TIME

Hylde

11 b Approximate doflar value of such dealing

12 a. Nature of mterest held or income received
. SOLE OWNER AND PROPRIETOR

OPERATIN & FROM MY HOME AND
ON PERSONAL TIME

12b Amount. L{.;/// ¢

C Rocelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an empioyer any payment of money

or ather thing of value

13 a. Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name

Trade Name (f any

P O Box, Bidg Room No 1f any

14 a. Nature of payment.

Street - — ~ -

City ) o =

see _ _ _ _ ___ ZPCuters  _

13 b Is the Business an Employer o Consultant 2 14 b Amount of payment.
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